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U. S. Naval Hospital Okinawa 

Historical Timeline 
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1945: Allied forces invade the Ryukyu 
Islands on April 1, conducting amphibi- 
ous landings on the main island of Oki- 
nawa at Motobu, Yomitan, Onna, and 
Katsuren. After the conclusion of the 
Battle of Okinawa on June IX, the 
United States assumed administrative 
control of the Ryukyu Islands. 


1954: Construction begins on a 
new hospital located at Camp 
Kuwae in Chatan to replace the 
Quonset hut facility at Camp 
Mercy in Ginowan City. 


1964: A south wing was 
constructed and opened to 
provide an additional 250 
bed capacity. The new 
wing was capable of ex- 
panding to a further 75 
beds, giving the hospital a 
total capacity of 700 beds, 
including expansion beds. 




1982: Camp Kuwae is officially renamed Camp 
Lester in Honor of Hospital Apprentice Fred 
Faulkner Lester, a 19-year-old Navy Corpsman 
posthumously awarded the Congressional 
Medal of Honor for heroism while serving with 
a Marine infantry unit during the Battle of Oki- 
nawa. Although the installation has carried Les- 
ter's name for over 25 years, some local resi- 
dents still refer to the base as "Camp Kuwae". 



1992: The U. S. Navy and U. S. 
Forces Japan submit a formal 
request seeking PACOM spon- 
sorship of hospital replace- 
ment project on Camp Lester. 
The initial request was not ap- 
proved. 


2004: Contractors 
begin drafting the 
new hospital de- 
sign. 


2009: Construction on the new hos- 
pital facility officially begins in 
March. Along with the main build- 
ing, work also commences on the 
Central Utility Plant, Warehouse, 
Public Works Building and HazMat 
storage building. 


2012: construction on the 
main hospital and supporting 
structures, BEQ, central utility 
plant, public works building, 
and warehouse is complete. 
Government of Japan conducts 
inspections and system testing 
and turns facilities over to 
Navy Medicine West Detach- 
ment June 29. Outfitting be- 
gins. 


2013: The U.S. Naval 
Hospital Okinawa staff 
completes the physical 
move from the old hos- 
pital on Camp Lester 
and all services are up 
and running at the new 
facility on Camp Foster, 
except for satellite facili- 
ties currently under 
construction at the new 
hospital compound. 
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1946: After World War II, military hos- 
pital facilities on Okinawa, originally in- 
dividual isolated field hospitals set up 
during the war, were organized into a 
strip of Quonset huts situated in pre- 
sent day Ginowan City and known as 
Camp Mercy Hospital. The camp occu- 
pied an area located in the approximate 
area of the Okinawa Convention Center 
and Tropical Beach, extending to High- 
way 58. y 
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1958: Construction is 
completed on the new 
250-bed (expandable to 
375 beds) medical facil- 
ity on Camp Kuwae, , 
and U. S. Army Hospital 
Ryukyu Islands is com- 
missioned. 
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1967-1969: U.S. 
Army Hospital 
Ryukyu Islands op- 
erates at maxi- 
mum capacity of 
700 beds during 
the peak casualty 
period of the Viet- 
nam conflict. 


NEW HOSPITAL IS BEAUTIFUL AS WELL AS MODERN 

Fnmcd ky maar-br trcaa, th* naw hMpital ia (ha larseat itructurc OkiaawB. It contaias 205.000 aquara 
(act floor ipaca, 15.000 cubic yards of caacraia, eOO.OCO linaal feet of alectric wira. 400.000 watia of ll|hl. 
inf. 38,0fi0-«qii^r« faat «r 1 aare af autaida windowa, 30 milaa af talaphona wiraa, IS.tOO Hnaal teal afcoM*r 
pipe aad tubiag, 1,300 ton* of coaatrHclion ataal. and !,000 doara. It has some prattf attractira ntiraaa, |oo. 







U.S. Army Hospital Kuwae, Okinawa: Going Navy 


Okinawa 
Transfer 

U.S. Army Hospital Kuwae. 
Okinawa wil! become Naval Region- 
al Medical Center Okinawa when 
the Navv takes over the 18-year-old 
hospital in FY77. 

The Navy Medical Department 
will also take over the Army's 
Makiminato dispensary and Evans 
dental clinic on Okinawa, and the 
Army regional medical laboratory at 
Sagami-Ono, Japan. 

The switchover is the result of a 
drop in the number of Army units in 
Japan and Okinawa, and the in- 
creasifig dominance of the Navy and 
Marine Corps in the Western 
Pacific. 

Under the Navy, the hospital will 
become an independent regional 
medical center with regional dis- 
pensaries. Preventive and environ- 
mental medical activities will be 
carried out by a detachment of Pre- 
ventive Medicine Unit (PMU) 6 in 
Hawaii. The Sagami-Ono labora- 
tory will operate as part of Naval 
Regional Medical Center Yokosuka, 
Japan, under the direction of an 
officer-in-charge. 


The Okinawa hospital has an 
operating capacity of 350 beds and 
can expand to 700. Besides provid- 
ing a full range of specialty services 
for approximately 55.000 military, 
military dependents, and civilian 
personnel, the hospital also oper- 
ates the military's Western Pacific 
burn center and radioisotope labo- 
ratory. When the Navy takes over, 
the hospital is expected to have 35 
to 40 physicians. 

The Sagami-Ono laboratory 
serves as the Army's Pacific Com- 
mand blood bank and Western Pa- 
cific drug testing facility, and offers 
sophisticated services in pathology, 
toxicology, entomology, virology, 
bacteriology, parasitology and clini- 
cal chemistr>'. 

Okinawa's climate is semi-tropi- 
cal, with average temperatures 
from 52''F. in February to 90°F. in 
July; typhoons can strike anytime 
between May and November (the 
medical center was built to be 
typhoon-proof). All facilities nor- 
mally available at a large military 
base are handy — commissary, ex- 
change, post office, schools, reli- 
gious services, recreation and en- 
tertainment. Local English lan- 
guage media include military radio 
and TV stations, two newspapers, 
and two civilian-operated radio 
stations. 


1977: The hospital is 
turned over to the Navy. 
U. S. Army Hospital Ryukyu 
Islands is decommissioned, 
and the 400-bed facility is 
commissioned as a U. S. 
Naval Regional Medical 
Center on February 28, 
1977 under the command 
of Capt. C. S. Lambdin. 


1995: The U. S. and Japa 
nese governments con- 
vene the Special Action 
Committee on Okinawa 
(SACO) to discuss the re- 
duction of the U. S. foot- 
print and thereby 
"reducing the burden on 
the people of Okinawa 
and thereby strengthen 
the Japan-US alliance." 


1996: SACO Final Report released, announc- 
ing the SACO "Final Agreement". Part of the 
agreement between U. S. and Government of 
Japan calls for construction of a new Naval 
Hospital replacement facility at Camp Foster. 
According to the agreement: 
. A new hospital and 11 supporting facilities 
will be built on Camp Foster to replace the 
old facility on Camp Lester 
• Replacement will be ''function for function, 
to current criteria, with no services to be 
added or discontinued 
. New hospital will be approximately 40,000 
square meters compared to old facility's 
20,000 square meters. 


2007: Cultural Asset Sur- 
veys begin at New Hospital 
construction site as part of 
the agreement with the Gi- 
nowan City government to 
approve construction of the 
facility. The surveys will be 
conducted prior to building 
construction to determine if 
there are any buried ar- 
cheological items of histori- 
cal or cultural significance. 


2015: Remaining 
supporting struc- 
tures and satellite 
facilities are com- 
pleted, outfitted, 
and operational. 
When all hospital 
operations are 
moved to Camp 
Foster, U. S. Naval 
Hospital activities 
aboard Camp Les- 
ter come to a halt. 
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toas a mfinbcr nf the uripinal crctn, 
1 jMarcl] 1977 tahtii thr tmtrr luramr fully Lipcrational. 
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(Pkinabia, i)apan. 



Captain C. S. Lambdin, (MC) USN 
Commanding Officer 



